poorer health, lower employment rates, and hospital closings (Anderson, Saman, Lipsky, & Lutfiyya, 2015; Bolin et al., 2015; Douthit, Kiv, Dwolatzky, & Biswas, 2015) . In addition, rural stakeholders cite the lack of trained practitioners as a major concern in their communities.
The United States Department of Health and Human Services, Health Resources and Services Administration, National Center for Health Workforce Analysis (2013) projects an increase in demand for primary care physicians, primarily due to an aging population, especially in rural areas. The need for practitioners in primary care offers career possibilities for NPs if they are afforded opportunities to learn in rural settings. Clinical site experiences may lead to a desire to practice in rural communities Often rural areas struggle with fewer health care providers, which increases wait time and adds additional barriers to access for individuals who face challenges with health insurance, transportation, or affordable medication. Nurse practitioners can serve a vital role in rural health when given the opportunity to practice. Evidence shows that NPs working in rural settings have positive outcomes, including reduced wait times, high patient satisfaction, and cost-effectiveness (Bauer, 2010; Poghosyan, Lucero, Rauch, & Berkowitz, 2012; Ryan & Rahman, 2012) . The first step toward getting more NPs in rural communities is to increase the number of clinical placements in these areas.
Partnerships between academia and practice sites can increase clinical placements. Nursing schools are partnering with rural hospitals, health clinics, and community health services to provide much needed clinical placements (Cheshire, Montgomery, & Johnson, 2017; McDaniel & Strauss, 2006; Richards, O'Neil, Jones, Davis, & Krebs, 2011) for students at all levels. However, rural clinical placements for NPs are not as prevalent because of the difficulty in finding preceptors (Drayton-Brooks, Gray, Turner, & Newland, 2017) .
The combination of lack of clinical placement sites for NPs, demand for primary providers, difficulty finding preceptors, and unique characteristics that impact rural health care necessitate innovative and original solutions to increase clinical sites, especially in rural areas. Drayton-Brooks et al. (2017) encourage nurse educators to expand their thinking to new models for NP clinical experiences, including 24-hr coverage, observation unit opportunities, advanced convenience care, correctional institutions, and school-based primary care. One model, academic-practice partnerships, is essential for increasing rural sites and requires careful nurturing. To be effective, these collaborations require strong commitment over time as well as essential components of effective communication, conviction, and ability (Mayer, Braband, & Killen, 2017; Plowfield, Wheeler, & Raymond, 2005) . These proactive, collaborative alliances can lead to positive, powerful outcomes for all involved, including students, faculty, primary care practitioners, patients, and the community.
| THE RUR AL COMMUNIT Y AND INPUT PROJEC T PARTNER S
In Western North Carolina, like many rural settings, the resources and availability of health care are scarce, especially for those without insurance. The INPUT project served six rural counties in Western North Carolina: Cherokee, Clay, Graham, Jackson, Macon, and Swain. Scheduling follow-up visits was also difficult because of volunteeronly schedules. These factors led to a lack of continuity, consistency, rapport, and trust, which were barriers for this vulnerable population of underserved individuals.
In order to help mitigate the challenges faced by the clinic, the 
| PROJEC T OVERVIE W
The University's school of nursing had an unmet need for FNP clinical site placement. The FNP program required students to find their own clinical placements. Like many schools across the country, clinical sites were limited and difficult to arrange (Erikson et al., 2014) .
In addition, clinical site placements were sought by not only local schools of nursing but also online FNP programs and other health care disciplines, including medical and physician assistants. Students struggled to find clinical sites in primary care settings, and those offices were often overwhelmed with clinical site requests.
The INPUT project allowed the school of nursing to place three FNP students in the clinic each semester. Students participated in educational seminars that taught them about social determinants of health, cultural diversity, and special needs of rural patients. As part of the project, FNP students at the clinic were required to keep a journal of their experiences and to reflect on working in a rural location with underserved populations.
Along with providing a quality FNP clinical site, one of the goals of this project was to increase the students' knowledge and understanding of patient care in rural and underserved populations.
Historically, most of the primary care clinical sites were in urban or suburban settings and the clients in those settings had payer sources, such as private insurance or Medicare. FNP students in these settings learned the fundamentals of primary care but did not see the unique needs of patients from diverse backgrounds who were underinsured or underserved. Without the experience and exposure, students were less likely to choose to work in rural settings. FNP student participants kept a journal of their experiences as part of the grant and gave permission to have excerpts of their entries published. Many students noted that working in a not-for-profit that provided care for the underserved and underinsured opened their eyes to a new world of health care and a new way of managing patients.
| PROJEC T OUTCOME S
One student commented in her journal that being exposed to the clinic setting made her more aware of patients who were underserved with unique needs and challenges.
I was surprised to learn that most of the patients were regular people that [sic] simply could not afford healthcare. Many of the patients were in dyer [sic] need of care for chronic health problems that had been untreated for a number of years due to their inability to obtain healthcare.
Student comments often focused on the lack of resources patients had to purchase prescriptions or to follow up with further treatment:
I had the opportunity to not only care for people that In her journal, she commented: "I learned so much about caring for this at-risk population and hope to be able to work in a similar environment after I graduate." Without this clinical experience, this student may never have realized the reward of working in a rural community.
In their journal entries, the students reflected that they valued their experiences in this unique clinical environment. They were exposed to underserved populations, which increased their awareness, and hopefully desire, to work in health care organizations that provide services to low-income, underinsured communities. Journal entries show the students' heightened awareness of vulnerable population challenges. can increase the workforce in rural areas where it is needed the most (Barnason & Morris, 2011; Kelly, Garvey, Biro, & Lee, 2017) while providing students with valuable practice experience (Cheshire et al., 2017; McDaniel & Strauss, 2006; Richards et al., 2011) .
| FUTURE IMPLIC ATI ON S
The INPUT project is a powerful example of the positive outcomes possible with community partnerships. More patients received point-of-need care while the school of nursing gave student nurses valuable learning experiences and resulted in a much needed increase in providers in the community. Foundational funding was used in the way it was intended to make a lasting impact on a rural area of the state in need of economic and health care stability. Overall, this model is a powerful example of what can be accomplished when academicpractice partners in the community work together.
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